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Effects of dulaglutide combined with metformin on body metabolism, body fat
composition and serum adipokines in obese patients with type 2 diabetes

mellitus
MAO Zhiyi', WANG Xiaoyan', CHEN Xiaoying’, TANG Yifei'( 1. Shanghai Jiading District Anting Hospital, Shanghai 201805,
China; 2. Third Affiliated Hospital of Naval Medical University, Shanghai 200433, China)

[Abstract] Objective To explore the clinical efficacy of dulaglutide combined with metformin in the treatment of obese
patients with type 2 diabetes mellitus(T2DM). Methods A total of 200 obese patients with T2DM who were treated in Shanghai
Jiading District Anting Hospital from January 2021 to January 2023 were randomly divided into liraglutide group(»#=100) and
dulaglutide group(n#= 100). The liraglutide group was treated with liraglutide combined with metformin, and the dulaglutide group
was treated with dulaglutide combined with metformin. Both groups were treated for 3 months. The body metabolic indexes [fasting
blood glucose(FBG), 2 h postprandial blood glucose(2 h PBG), hemoglobin(HbA1 ¢), total cholesterol( TC), triglyceride(TG)],
body fat composition [body fat rate, body mass index, subcutancous fat rate of limbs, visceral fat index] and serum
adipokines( adiponectin, neuropeptide Q( NPQ) , asprosin, irisin) levels were compared before treatment and 3 months after
treatment. The clinical efficacy and adverse reactions of the two groups were observed. Results  After 3 months of treatment, FBG,
2 h PBG, HbAlc, TC, TG, body fat rate, body mass index, subcutaneous fat rate of limbs, visceral fat index and asprosin in the two
groups were lower than those before treatment, and those in the dulaglutide group were lower than those in the liraglutide
group( P<0.05). After 3 months of treatment, the levels of serum adiponectin, NPQ and irisin in the two groups were higher than
those before treatment, and the increase in the dulaglutide group was greater than that in the liraglutide group( P<0.05). The
effective rate of dulaglutide group(98.00% ) was higher than that of liraglutide group(91.00 %) (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups( 11.00%, 14.00%) ( P>0.05). Conclusion Dulaglutide
combined with metformin could improve the metabolic status of obese T2 DM patients, regulate body fat composition and serum

adipokines, with significant clinical efficacy and safety.
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